Catch Swim Schools, LLC
Application for Employment
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PERSONAL INFORMATION

First Name: Middle Initial: ~ Last Name: Preferred Nickname:

Address: City: State: Zip Code:

Home Phone: Cell Phone: Email Address:

Are you a legal resident or do you have the right to work in the U.S.? Yes No

You're applying for which of the following positions (check all that apply):
General Manager Assistant General Manager Manager on Duty Swim Instructor Lifeguard Front Desk
Deck Supervisor Other:

Minimum salary/wage expected: per Date available to start employment mm/dd/yy: / /

CERTIFICATIONS

Cert. Name: Expiry Date (mm/dd/yy): | Cert. Name: Expiry Date (mm/dd/yy):
/ / / /
/ / / /
/ / / /

EMPLOYMENT HISTORY

Please list all jobs in the past 7 years. Attach additional paperwork as necessary.

Company Name:

Reason for Leaving:

Starting Salary or Wage:

Per

Phone:

Address:

Present or Final Salary or Wage:

Per

Date From:(mm/yy):

/
Duties/Job Title:

Direct Supervisor:

Date To:(mm/yy):
/

Company Name:

Reason for Leaving:

Starting Salary or Wage:

Phone:

Address:

Present or Final Salary or Wage:

Date From:(mm/yy):

/
Duties/Job Title:

Direct Supervisor:

Date To:(mm/yy):
/

Per Per
Company Name: Phone: Date From:(mm/yy): Date To:(mm/yy):
/ /
Reason for Leaving: Address: Duties/Job Title:
Starting Salary or Wage: Present or Final Salary or Wage: Direct Supervisor:
Per Per
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BACKGROUND AND ACCOMPLISHMENTS

Swimming instruction background (Please be specific):

Competitive swimming and/or coaching background (please be specific):

Accomplishments, honors and/or things you're proud of:

In an ideal world, you would like to work (days & times):

Realistically you're available to work (days & times):

Have you ever been charged with a sexual offense related to children? Ves No
Have you ever had to report to any organization or registry for abuse or misconduct involving children? Yes No
Is there any other disciplinary action or investigation pending by an employer or other organization for violence, sexual

misconduct, or misconduct with children? Yes No
Have you been reprimanded or asked to leave or end involvement with any program providing services to children? Yes No

REFERENCES

Please provide one professional reference, one personal reference, and one family member. References must include one member of the
opposite sex.

Name: Phone: How do you know this person?

Professional Reference:
Personal Reference:

Family Member Reference:

| certify that the information given herein is accurate and complete to the best of my knowledge. | authorize the investigation of all
information contained in this application.

I understand that my continued employment will depend upon the successful completion of work as described by the management of
Catch Swim Schools, LLC

| understand that employment with Catch Swim Schools, LLC is considered "employment at will" meaning that the employee may
resign at any time and the employer may discharge the employee at any time.

I authorize an inquiry into my background by all persons, schools, corporations, credit bureaus, law enforcement agencies, doctor or other
consumer reporting agencies to supply information concerning my previous employment, education, credit, driving record, etc.

Signature Date

Emergency Contact Name: Relation: Home Phone: Cell Phone:

Employer Use:

Catch Swim Schools, LLC
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PERSONAL INFORMATION
Date (mm/dd/yy): Name: Phone:

/ /
Address: City: State: Zip Code:
Drivers License #: Social Security # Sex: Date of Birth (mm/dd/yy):

/ /

Marital Status: Single Married Separated Divorced Widowed Other:
How long have you lived at your current address?
Previous Address: City: State: Zip Code:
List all other cities and states where you have lived as an adult:
City: State: City: State:

HISTORY OF EMPLOYMENT INVOLVING CHILDREN

Please list all employment involving children or minors (List each organization’s name and address, type of work, dates, and a contact person
familiar with your work there. (Please submit an additional page for more space, if necessary)

Company Name: Address: Date From:(mm/yy):
/
Contact Name Date To:(mm/yy):
/
Type of Work:
Company Name: Address: Date From:(mm/yy):
/
Contact Name Date To:(mm/yy):
/
Type of Work:
Company Name: Address: Date From:(mm/yy):
/
Contact Name Date To:(mm/yy):
/
Type of Work:
Company Name: Address: Date From:(mm/yy):
/
Contact Name Date To:(mm/yy):
/
Type of Work:

Catch Swim Schools, LLC
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TRAINING & ACCOMPLISHMENTS

List any talents, vocations, preparation, training or other experiences that have equipped you to work with children or minors:

Because we care for children and desire to protect them, please answer the following questions. We understand that the answers to
these questions may be private and deeply personal, and we will protect your privacy in every possible context. It is the position of

Catch Swim Schools, LLC that suspicions, or allegations of child abuse or neglect will be reported to relevant state authorities.

Why do you want to work with children or minors?

Do you have a preference concerning the age group or sex of children or minors with whom you would like to work? If so, what is the basis
for this preference?

What is your philosophy concerning re-direction or discipline of children?

When you are unhappy, angry or emotional about a person or circumstance, what do you do?

Have you ever physically or sexually abused a child? Yes No

Has someone ever accused you of physically or sexually abusing a child, or molesting a child? Yes No

RELEASE

I authorize Catch Swim Schools, LLC to contact all individuals, organizations and references listed on this Safety Application Form or my
Application for Employment in order to verify the information | have provided. | agree to release from liability any person or
organization providing information related to me, including those persons | have listed as references, as well as contact persons from my
previous volunteer work or employment with children.

| specifically authorize Catch Swim Schools, LLC to undertake a criminal background check concerning my past.
I understand and agree that any information received from the background check and application verification will not be disclosed to me
except as required by law, and | hereby waive any right | may have to inspect any information provided about me by any person or

organization identified by me on this form.

By signing this form, | certify and affirm that the information | have given on this form is true, complete and correct in all respects.

Signature Date

Catch Swim Schools, LLC

Safety Application for Employees Page 2 of 2



	Are you a legal resident or do you have the right to work in the US: Off
	General Manager: Off
	Assistant General Manager: Off
	Manager on Duty: Off
	Swim Instructor: Off
	Lifeguard: Off
	Front Desk: Off
	Deck Supervisor: Off
	Other: Off
	Is there any other disciplinary action or investigation pending by an employer or other organization for violence sexual: Off
	undefined: Off
	Single: Off
	Married: Off
	Separated: Off
	Divorced: Off
	Widowed: Off
	Other_2: Off
	Has someone ever accused you of physically or sexually abusing a child or molesting a child: Off
	undefined_2: Off
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Check Box267: Off
	Check Box268: Off
	Check Box269: Off
	Check Box270: Off
	Check Box271: Off
	Check Box272: Off
	Check Box273: Off
	Check Box274: Off
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Check Box308: Off
	Check Box309: Off
	Check Box310: Off
	Check Box311: Off
	Check Box312: Off
	Check Box313: Off
	Text314: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	Text334: 
	Text335: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Text343: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Check Box353: Off
	Check Box354: Off
	Check Box355: Off
	Check Box356: Off


